Background: The manual stimulation of acupuncture points has been combined with components of cognitive and exposure therapies into a clinical and self-help approach known as Emotional Freedom Techniques (EFT). More than 40 clinical trials and four meta-analytic reviews of EFT treatments have demonstrated large effect sizes with a range of conditions, including pain, PTSD (in both civilian and military veteran populations), phobias, anxiety, and depression. Objective: This review describes the approach, with a focus on PTSD in veterans and service members, provides an overview of how EFT is most commonly applied, and outlines obstacles and cautions related to its implementation. Methods: Peer-reviewed clinical trials and meta-analyses of EFT in the treatment of PTSD are assessed to identify the characteristics of the approach that render it suitable for the treatment of PTSD. Results: The literature demonstrates that remediation of PTSD and comorbid conditions is typically accomplished within brief time frames, ranging from one session for phobias to between four and ten sessions for PTSD. Clinical EFT has been shown to regulate stress hormones and limbic function and to improve various neurologic markers of general health. The epigenetic effects of EFT include upregulation of immunity genes and downregulation of inflammation genes. Six dismantling studies have indicated that the acupressure component of EFT is an active ingredient and not placebo. Conclusions: Seven empirically supported strengths of the approach were identified that make it especially suitable for use with veterans and active military: (1) the depth and breadth of treatment effects; (2) the relatively brief timeframes required for successful treatment; (3) the low risk of adverse events; (4) the minimal training time required for the approach to be applied effectively; (5) the simultaneous reduction of physical and psychologic symptoms; (6) the utility and cost-effectiveness of clinical EFT in a large group format; and (7) the method's adaptability to online and telemedicine applications.
INTRODUCTION
unrest, or warfare may lead to PTSD, which has reached epidemic proportions, The Veterans Administration <VA> alone is trying to cope with an estimated 500,000 PTSD cases resulting from the Iraq and Afghanistan wars. 1 PTSD received official recognition as a clinical condition in 1980 with its inclusion in the third edition of the American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders. 2 Since then, research into PTSD treatment modalities has ranged from the pharmaceutical to the psychologic to the behavioral. However, this body of research has not resulted in a clear conceptualization of the disorder 3 and has failed to provide ''a cohesive body of evidence about what works and what does not. '' 4 Existing studies of PTSD treatments show that psychotherapies as disparate as cognitive behavioral therapy and eye movement desensitization and reprocessing (EMDR) might be equally effective, with other studies finding psychotherapy yielding superior long-term outcomes over psychopharmacology. 5 PTSD is often regarded as ''a treatment-resistant and refractory condition,'' 6 and some researchers argue that it is actually an incurable condition that clinicians can, at best, manage. 7 The Institute of Medicine (IOM) of the National Academy of Sciences conducted a comprehensive assessment of the existing evidence regarding the outcomes of psychologic and pharmaceutical treatment modalities. In analyzing the most successful studies, the IOM concluded that ''psychological exposure'' was the only treatment element common to all. 4 Based on its assessment, the IOM endorsed two methods for the treatment of PTSD: (1) exposure therapy and (2) cognitive therapy (which frequently utilizes exposure techniques). A 2010 research review conducted for the American Psychiatric Association confirmed the IOM finding that psychologic exposure is singularly effective in the treatment of PTSD. 8 Professional practice guidelines now cite exposure therapy as a standard component in the treatment of PTSD. 8 Although the techniques utilized in exposure therapy differ, the underlying principle remains the same: exposure to anxietyproducing memories, cues, or other triggers in a controlled setting can alleviate or even eliminate the effects of those triggers in the patient being treated. 9 
INCORPORATING ACUPOINT STIMULATION INTO PTSD TREATMENT PROTOCOLS
Emotional Freedom Techniques (EFT) adds acupoint stimulation to established methods used in exposure and cognitive therapies. Acupuncture itself has been shown to be a potent intervention for PTSD, in particular on the battlefield, 10,11 so the acupressure variant was a logical evidence-based adaptation of that approach. While focusing on an emotionally triggering memory, a client stimulates seven or more acupuncture points by tapping on them with his or her fingertips. The degree of emotional arousal is evaluated on an 11-point Likert scale before and after an application of EFT, with 0 indicating no emotional distress and 10 indicating extreme distress. This scale was originally applied in the treatment of trauma by Wolpe as a Subjective Units of Distress (SUD) scale while working with veterans of World War II. 12, 13 A single application of EFT is sometimes sufficient to reduce the emotional associations of the event to 0 on the SUD scale. 14 The evidence-based form of EFT is referred to as ''Clinical EFT'' to distinguish it from dozens of variants that do not conform to the protocol that is in use for clinical trials of EFT. 15 A case report describing the use of EFT in some detail is included in this issue of this journal. 16 Therapists began to use EFT with veterans shortly after the first cohort began returning from the Iraq war in 2003, which was followed by its use with Vietnam veterans as well as those who served in other conflicts ranging from WWII to Afghanistan. 17 The first pilot study of EFT for veterans presenting with PTSD was conducted at Marshall University Medical School, tracking outcomes after six treatment sessions. 18 Highly significant reductions in PTSD symptoms were found, along with concomitant drops in anxiety and depression. Several studies of EFT delivered in a group therapy format also reported reductions in anxiety and depression. [19] [20] [21] [22] The acupoints used in the ''Basic Recipe'' protocol of Clinical EFT are shown in Figures 1 and 2 .
EFT WITH VETERANS AND ACTIVE MILITARY
These early efforts were followed by a randomized controlled trial (RCT) with 49 veterans who initially scored above the PTSD cutoff on the standardized PTSD Checklist-Military Version (PCL-M). After six EFT sessions, 86% scored below the PTSD cutoff, with PTSD symptoms having been reduced by 64% (P < 0.0001). Gains were maintained at 3-and 6-months' follow-ups. 23 A replication of this study yielded similar results. 24 When the same treatment protocol was applied to veterans at risk of PTSD (heightened PTSD symptom levels but below the 
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diagnostic cutoff), symptom reductions with gains holding at follow-up were also found. 17 A meta-analysis of six RCTs of EFT for PTSD found a large effect size across the studies. 25 EFT was a core intervention in two large multimodal programs treating PTSD in veterans or active military. Two hundred and eighteen male veterans and their spouses participated in one of six week-long retreats, with 83% of the veterans and 29% of the spouses initially scoring above the PTSD cutoff on a standardized PTSD checklist. Following the retreat, the number of veterans still in the PTSD range had been reduced to 28% and the number of spouses in that range had been reduced to 4%, with gains maintained at follow-up. 26 In an ongoing 3-week ''Warrior Combat Stress Reset Program'' at Fort Hood, with results between 2008 and 2013 reported, 764 active duty service members showed significant reductions in PTSD symptoms (P < 0.001), anxiety (P < 0.001), depression (P < 0.001), and pain (P < 0.001) from pre-to post-treatment. 27 While comparisons of a new treatment approach with established therapies do not usually show which patient populations will respond better to which treatment or other between-treatment differences, these comparisons do provide a benchmark for establishing whether or not a new therapy is efficacious. Head-to-head studies comparing EFT to cognitive therapy and EMDR in the treatment of PTSD have been conducted. Congolese women who had been subject to gender-based violence were randomly assigned to EFT treatments or cognitive therapy. The two modalities were equally efficacious. 28 A study comparing EFT to EMDR was performed in a hospital in the United Kingdom's National Health Service. The researchers found that both therapies remediated PTSD in an average of four sessions. 29 Randomized controlled trials of EFT, showing symptom domains and treatment effect sizes, are presented in Table 1 .
MECHANISMS OF ACTION
Several studies have used functional MRI to investigate the effect of acupuncture on the fear centers of the brain-a region often activated by PTSD. Hui and colleagues reported that needling specific acupuncture points sends deactivating signals to the amygdala, hippocampus, and other brain regions associated with fear and pain. 30, 31 Fang et al. provided evidence that acupuncture can bring about ''extensive deactivation of the limbic-paralimbic-neocortical system.'' 32 These studies show that brain regions responsible for heightened affect, anxiety, and the fight-flight-freeze response can be regulated by acupuncture. Acupuncture has also been shown to produce endogenous opioids, increase production of serotonin, reduce the stress hormone cortisol, and modulate pain. [33] [34] [35] [36] Although EFT uses percussion (tapping) rather than needling, there is some evidence that the effect is similar or the same. 33, 37 For instance, a double-blinded study comparing penetration with nonpenetrating pressure on acupuncture points found equivalent clinical improvements. 38 The tapping in EFT protocols seems to result in limbic system downregulation that is similar to that following the needling of specific acupuncture points.
A meta-analysis of six dismantling or partial dismantling studies has demonstrated that the acupuncture component is an essential ingredient, rather than a placebo, in the rapid outcomes shown in EFT clinical trials.* The stimulation of acupuncture points supplements and enhances the effects of the exposure and cognitive components of EFT protocols.
The stress response is activated by the coordinated expression of a specific set of genes at a particular moment in time. 39 Rapid changes in gene expression have been shown to be an underlying mechanism in the effects of EFT protocols. Church et al. examined the effect of EFT treatments on gene expression in 16 veterans using a panel of stressrelated genes.
40 A ten-session treatment program resulted in the downregulation of the interleukin family of genes, which are associated with stress, and the upregulation of several genes associated with immunity. These shifts in gene expression corresponded with reductions in PTSD symptoms and other psychologic complaints, and were not found in the control condition. 
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CHURCH AND FEINSTEIN A subsequent study investigated whole-genome expression in saliva samples from four nonclinical participants who received first a placebo session and then a 1-hour EFT session. 41 The researchers identified differential expression in 72 genes following the EFT session. The functions of the genes affected by the EFT session revealed greater specificity than earlier studies. Among these functions were increased synaptic connectivity between neurons, building white matter in the brain, neural plasticity, metabolic regulation, reducing oxidative stress, strengthening cell membranes, immunity from opportunistic infections, antiviral activity, and synthesis of both red and white blood cells.
The biochemical sequelae of stress-induced changes in gene expression have also been subject to empirical analysis. A triple-blinded randomized controlled trial (RCT) of 83 nonclinical participants examined levels of the stress hormone cortisol in three different groups after a 1-hour session. 42 EFT was compared to talk therapy and to rest. Reductions in cortisol were greatest in the EFT group and correlated significantly with drops in the breadth and depth of psychologic distress. A study of the multidimensional physiologic effects of EFT examined participants in a 5-day EFT workshop.
{ As in other EFT studies, depression, anxiety, PTSD, pain, and other psychologic conditions were reduced significantly. Along with these emotional improvements, resting heart rate went down, blood pressure dropped, and immune function as measured by salivary immunoglobulin A increased. Cortisol dropped by half.
Electroencephalogram studies have tracked changes in electrical activity in the brain following acupoint tapping. Lambrou et al. showed a change in theta waves, as well as reductions in muscular tension, in patients being treated for claustrophobia. 43 Swingle et al. found that EFT reduced arousal in the right frontal cortex of victims of motor vehicle accidents being treated for trauma. 44 The body of research exploring the physiologic basis of energy psychology (EP; of which EFT is the most widely practiced approach) indicates that EP can potentially modulate physiologic maladaptations, including: ''(a) exaggerated limbic system responses to innocuous stimuli, (b) distortions in learning and memory, (c) imbalances between sympathetic and parasympathetic nervous system activity, (d) elevated levels of cortisol and other stress hormones, and (e) impaired immune functioning.'' 45 The combination of acupoint stimulation and mental activation of a stressproducing cue (the exposure component) counterconditions the cue such that it no longer triggers the maladaptive response. 33 In PTSD, with cues triggering traumatic memories, EP reconfigures the memories via memory reconsolidation in such a manner as to eliminate their automatic triggering of limbic hyperarousal. 37, 46 These stress-reducing effects of EFT are likely relevant to the clinical and research evidence showing that EFT is effective for a broad range of physiologic as well as psychologic disorders. EFT has been used to successfully treat tension headaches, 47 fibromyalgia, 48 traumatic brain injury, 49 frozen shoulder, 50 seizure disorders, 51 insomnia, 52 chemotherapy side-effects, 53 and psoriasis. 54 In studies of EFT for PTSD, symptoms of anxiety and depression are reduced simultaneously, even though these comorbid conditions are not the primary targets of treatment. A meta-analysis of 20 studies that included a valid and reliable assessment of EFT for depression found a large treatment effect of d = 1.31. 55 A meta-analysis of 14 RCTs on anxiety found d = 1.23, also indicating a large effect resulting from EFT treatment. 56 The utility of EFT for reducing a wide range of psychologic symptoms has been noted in a number of studies. 14, 19, 20, 23, 57 
EFT IN PTSD TREATMENT: CLINICAL IMPLICATIONS
Studies of EFT in the treatment of PTSD have consistently pointed to the following clinical strengths, all of which make EFT a favorable treatment option in military populations.
Few EFT Sessions Are Needed to Reduce PTSD
EFT can ameliorate symptoms of PTSD in remarkably few sessions. Studies of single-session EP interventions with individuals who had survived natural disasters, war, or genocide rampages have consistently found statistically significant symptom reductions. 58, 59 For instance, Church et al. found that a single EFT session brought 8 of 8 abused teenage boys living in a group home in Peru from clinical to nonclinical levels of PTSD on an inventory that tracked intrusive memories and avoidance symptoms. Gains held at a 1-month follow-up, while 8 other abused teenage boys from the group home, randomly selected to be on a wait-list, showed no improvement at 1-month post-testing. 60 The number of sessions required to remediate PTSD to nonclinical levels in the studies cited earlier ranged from four 29 to ten. 40 In the first RCT of EFT in the treatment of PTSD with veterans, 23 as well as its replication, 24 six 1-hour sessions resulted in significant decreases in traumatic-stress symptoms. These findings have led to guidelines for the application of EFT with veterans presenting with PTSD as well as for at-risk individuals. 61 
Improvements Are Substantial and Lasting
Studies of the treatment effects following the application of EFT in cases of PTSD typically report highly significant clinical changes, reductions of a range of symptoms, and 
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CHURCH AND FEINSTEIN beneficial outcomes that persist over time. For instance, in the study by Church et al., the 49 veterans in the EFT group all scored above the PTSD cut-off score on the PCL-M before treatment; after six 1-hour sessions, only 7 (14%) of the 49 veterans exceeded that score, meaning that the other 42 no longer met the PCL-M criteria for a PTSD diagnosis. 23 Benefits were maintained at a 6-month follow-up.
EFT Is Safe with a Low Risk of Adverse Events
Due to EFT's ability to reduce emotional charge and reaction rapidly, presumably linked to the deactivating signals sent to the limbic system when selected acupuncture points have been stimulated, [30] [31] [32] practitioner surveys indicate therapist preference for EFT over other methods when dealing with highly emotional memories.
14,62 Therapists with EFT training working with adult clients who had been sexually abused as children reported a strong preference for EFT over other methods that were available to them. 63 EFT's emotion-stabilizing effect is operational even in the midst of memory recall by extremely traumatized individuals, for whom many memories are so emotionally fraught that they have hitherto avoided accessing them. 13, 64, 65 An examination of the published literature on EFT found no reports of adverse events. Existing evidence indicates that EFT is a safe intervention for PTSD.
Minimal Training Is Needed to Use EFT
As well as being a method that can be integrated into nearly any clinical framework, 66 EFT has proven to be effective when applied by paraprofessionals and life coaches following relatively brief training periods. EFT training and certification courses can typically be completed in a few months, with 6 classroom days and 50 supervised cases being sufficient to attain certification in Clinical EFT. One study compared EFT when delivered by life coaches with EFT when delivered by licensed mental health professionals. Veterans with PTSD symptoms received EFT treatments from a practitioner with either background, randomly assigned. Following treatment, 83% of the veterans working with a licensed provider had subclinical symptom levels at a 6-month follow-up, compared with 76% of veterans working with a life coach, a difference that was not statistically significant. 67 Even community volunteers have been able to deliver effective EP interventions after brief training programs. Volunteers have, for instance, provided care with strong demonstrated benefits to traumatized orphans following the 2010 Haiti earthquake 68 and to genocide survivors in Rwanda. 69 The current authors are not advocating or claiming that minimal training is all that practitioners need in order to treat mental health disorders. The results of the studies indicate, however, that EFT could be effective as a front-line mental health intervention administered after relatively brief training of medics, physician's assistants, life coaches, and others with adequate backgrounds and life experience.
In addition, licensed medical and mental health professionals can learn the method rapidly. EFT training of the teams responding to natural or human-caused disasters would increase the teams' resources and enable them to offer immediate and rapid psychologic assistance. In mental health agencies, which are often vastly under-resourced, training paraprofessionals, allied life coaches, and allied health care providers would enable the agencies to increase their treatment capacity and outreach to individuals who are in dire need of their services.
EFT Is Effective in Both Individual and Group Sessions
EFT has proven to be effective when used one-on-one or in groups. Several studies have shown EFT to be effective for reducing psychologic symptoms even when administered in large groups. [19] [20] [21] [22] 26, 68, 70 It could thus be implemented readily with refugees assembled in camps, combat battalions returning from deployment, children in classrooms, caregivers returning from humanitarian missions, and other situations in which widespread one-on-one counseling is not possible due to money, time, staff restraints, or other limitations of the organizations or agencies involved. With teams of practitioners ready to provide trauma or other interventions at disaster sites or other points of service, group treatment is a responsible and efficient method for administering EFT.
EFT Can Remediate Both Psychologic and Physiologic Symptoms
EFT has been shown to resolve or reduce many of the psychologic and physiologic symptoms associated with PTSD. The connection between psychologic trauma and organic disease has been demonstrated persuasively, with trauma often contributing to the development of serious illness. 71 If PTSD goes untreated and becomes chronic, it alters brain physiology. 72 The results of persistent PTSD symptoms include increases in lifetime hospitalization, disease burdens, and medical costs. 73 Untreated PTSD affects not only patients and their families, but also their communities and society at large. 74 For the treatment of veterans with PTSD, EFT can ameliorate such associated physical symptoms as traumatic brain injury 49 and sleep apnea. 75 The epidemic of military suicides is fueled in part by PTSD-related depression, which is also amenable to EFT Treatment. 55 EFT is a fast, potent, and cost-effective treatment for addressing physiologic as well as psychologic symptoms.
EFT Can Be Delivered via Electronic Communication Media
The effectiveness of EFT delivered by telephone or via the internet has been studied. A series of six telephone treatment sessions alleviated clinical PTSD symptoms in ENERGY PSYCHOLOGY IN THE TREATMENT OF PTSD67% of participants. 76 In another study, 26 women diagnosed with fibromyalgia who participated in an internetbased EFT treatment program had significant improvement in measures of pain, anxiety, depression, vitality, social function, activity level, and performance problems. 48 Case histories submitted by EFT practitioners to an EFT website { point to increasing utilization of audio and video conferencing services, such as Google Hangouts, Webex, Zoom, and Skype. This use of electronic media enables the application of EFT to a broader patient population than is possible with conventional therapy. This would allow access to treatment for veterans who are reluctant to utilize mental health care in official government settings because of such factors as the stigma of mental illness and the widespread mistrust of bureaucracies. For these reasons, EFT is adaptable to the multiple settings where veterans seek help-on the battlefield, at the home base, within the VA system, in civilian clinics, in drop-in centers, and in inaccessible rural areas.
CONTROVERSIES AROUND EFT
Despite evidence of the efficacy of EFT, beginning with clinical reports in the 1980s and culminating with morerecent dismantling studies and meta-analyses, the technique has faced many obstacles to acceptance. The lapse between a new discovery and its implementation in clinical practice has been referred to as the ''translational gap.'' According to an IOM report, only *20% of clinical innovations are successful in crossing the gap, which the IOM report refers to as a ''chasm.'' 77 For those that are successful, the process takes close to 2 decades. In other words, current medical practice is offering patients only 20% of established clinical innovations, and these were available some 20 years before becoming widely utilized.
Beyond these contextual factors facing any clinical innovation, EFT's acceptance has been hampered by (1) the fact that tapping on the skin looks blatantly strange, (2) the ability of tapping to help overcome serious emotional problems is not self-evident nor explained by conventional psychologic theory, (3) EFT borrows heavily from ancient healing methods that are traced to non-Western cultures, and (4) EFT made its first indelible impression on the clinical community with unprecedented claims (e.g., ''the 5-minute phobia cure'') that were not backed at the time by research evidence or plausible explanations for the mechanisms of action. Gatekeepers of official bodies and websites often actively block novel treatments and, with EFT's odd appearance, unfamiliar mechanisms of action, and extravagant early claims, it is not surprising that it experienced such resistance.
For instance, in 1999, the American Psychological Association prohibited its sponsoring organizations from offering continuing education credit to psychologists for learning EFT and allied methods. 78 While this ban was lifted in 2012, the authoritative Division 12 website { listing research-supported psychologic treatments has still not included EFT, despite its having met Division 12's published standards. 79 In fact, not one of the more than 100 EFT RCTs, meta-analyses, outcome studies, and case histories published in the past 15 years
x is mentioned or reviewed. In terms of public perception, Wikipedia is the most popular and widely cited encyclopedia in the world. Its entries, however, often reflect the prejudices of established groups. 80 In the early 2000s, a group of professional skeptics 81 assumed control of the Wikipedia entries on complementary and alternative medicine (CAM). These skeptics rewrote the entries according to their own agendas, with pertinent facts omitted and biased assessments emphasized. When reputable scholars and subject matter experts attempted to correct misleading statements, the pages were ''protected'' (locked) from any other editors. This is why the Wikipedia entry on acupuncture, whose principles are at the foundation of EFT, begins with the assertion: ''traditional Chinese medicine (TCM).theory and practice are not based upon scientific knowledge, and acupuncture is a pseudoscience.'' The wealth of scientific information contradicting these assertions-found in empirically grounded texts on acupuncture 82, 83 and in a dozen scholarly acupuncture-related journals in the English language alone-is ignored.
The skeptics regularly ''update'' the Wikipedia article, adding such statements as: ''Many within the scientific community consider attempts to rationalize acupuncture in science to be quackery, pseudoscience and 'theatrical placebo.''' The top of the article on acupressure reflects a similar bias, informing the reader of Quackwatch's warning that ''acupressure is a dubious practice, and its practitioners use irrational methods.'' Likewise, Wikipedia's EFT article tells the reader: ''EFT has no benefit as a therapy beyond the placebo effect or any known effective psychological techniques that may be provided in addition to the purported 'energy' technique. . It is generally characterized as pseudoscience and has not garnered significant support in clinical psychology.'' None of the studies cited in this article are listed. Such widely disseminated systematic opposition to unconventional evidence-based therapies extends the translational gap, preventing the timely utilization of efficacious innovations with patients in need of more effective care.
{
Visit www.EFTuniverse.com for more information.
{ Visit www.div12.org/psychological-treatments/ (retrieved January 8, 2017) for more information.
x Visit Research.EFTuniverse.com for the current bibliography.
CHURCH AND FEINSTEIN CONCLUSIONS
PTSD can be crippling for patients who are affected. It constitutes a growing burden to already overstrained public agencies and medical facilities and exerts an increasing toll on society in violence and economic costs. PTSD's impact on military and veteran populations has been particularly devastating.
Therapeutic interventions that are more effective than conventional PTSD treatments are needed urgently. Research has shown that EFT-a modality that combines the stimulation of acupuncture points with exposure and cognitive techniques-provides such a solution. Among its strengths are its speed and effectiveness for a wide range of psychologic and physiologic conditions, the durability of the clinical outcomes EFT facilitates, its safety, the speed with which EFT can be learned, and its compatibility with group treatment and online platforms that make it possible to treat many patients at once. These factors make EFT a potentially valuable protocol for use by clinicians who treat veterans, whether in military or civilian settings. Institutional and other forces blocking the dissemination of EFT are hindering a significant resource in the remediation of PTSD for both civilians and military personnel.
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